Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in"Company's preémium or rate level'produced by rate revision effective’ . 01/01/2014
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
" Liability Other Than Auto $946,393 -3.1%

Burglary and Theft

Glass

Surety

4
5.
6. Fidelity
7
8

Boiler and Machinery

9: Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

: Crop Hail DZI\ n ,”S)ngﬁ(ﬁ/

Line of Insuranc!

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Lowering Hospice class rates (classes H001 - H004).

Introducing Cyber Liability rating factors and minimum_premiums.

Updating rules to reference new forms.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Alternative Insurance Corporation

Name of Company

Stephen Corbett, Head of Insurance Company Operations
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
: ' ’ . - SUMMARY SHEET - ~ -

Change in Company's premium or rate level produced by rate revision effective 10/15/2013

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
. Liability Other Than Auto
. Burglary and Theft
Glass
. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other - Psychoanalysts $543,000 3%
Line of insurance

O~NO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The companies are proposing a 3.0% base rate increase to the Psychoanalysts Professional Liability coverage.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

American Home/National Union Group
Name of Company

Steven R. Harris - Vice President
Official-Title

H29219D



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
) o 'FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 11/1/13 New, 12/1/13 Renewal

- (1) (2) (3)
) Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Myjti-Peril
14. Crop Hail N%Wi
15. Other Businessbwners Professional Liab 653,778 +0.8
Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are filing a revision to6ur Pharmacy Prpfessional Liablity

rates. : L ‘—/

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Pharmacists Mutual Insurance Company

Name of Company
Rich Berke, East Team Vice President

Official — Title



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
T T - =~ FORM(RF=3) - T
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 1/1/2014

) (1) (2) (3)
i Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Qther Medical Malpractice - Podiary 6,478,054 +5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: This filing applies to all territories in lllinois for our Podiatry line.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): This is a revised rate filing requesting a 5% rate increase.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Podiatry Insurance Company of America

Name of Company
Jason Sokol, Director of Actuarial Services

Official — Title




